To assess problems of care in a private nursing home an observational study was carried out over two months, during which a research nurse worked as a member of the staff in a home caring for 25 patients aged The problems that were identified were mainly due to poor communication between the home and general practitioners and hospitals and to the lack of guidance policy on common issues that arise in long term care. Such a policy could be produced by health authority staff, general practitioners, and representatives of nursing homes.
Introduction
The private sector has an established role in providing long term care ofthe elderly. Though controversial, the white paper Caring for People confirms that in the future the independent sector will remain an important provider of care.'Traditionally, care provided by the NHS and social services entails an initial assessment of the patient and then continuing review. These often formalised bureaucratic procedures are a form of quality assurance and a measure of the deployment of services. We It was noted that 10 patients had been prescribed diuretics, though none had had their electrolyte concentrations measured. Two patients had been receiving chloramphenicol eye drops for a long time for reasons that were unclear. Two of the patients admitted to the home from the visiting consultant's beds were discussed extensively; this led in at least one case to a more conservative approach to management with appropriate terminal care.
Discussion
The home that we studied had a good reputation among patients and their families, which was reflected in its high occupancy, despite the town having a surplus of beds in nursing homes,3 and its waiting list. Similarly, general practitioners and hospital staff had a favourable view of the home's standard of care. The observer and visiting consultant considered that the greatest constraint on improving standards of care was the (sometimes total) lack of guidance and information received by the senior staff of the home. An acceptable form of documentation of shared care between the general practitioner, home, and, if appropriate, hospital is urgently required. Only then can nursing homes, such as the one studied, formulate a plan of care tailored to each patient.
Many issues seemed to be amenable to a guidance policy; for example, is the use of egg white in the management of bedsores-a practice being applied in the home-to be encouraged or discouraged? The management of incontinence and the administration of bronchodilator drugs were two other examples that would lend themselves to a guidance policy. Such advice could be produced by health authority staff, general practitioners, and representatives of nursing homes and made available in the form of a handbook. This approach would form a basis not only for practice but also for audit. The lack of training of care assistants is of concern. Lifting heavy dependent patients requires training not only to ensure comfort and safety for the patient but also to safeguard the health of employees. The planned development of training and standards for health care assistants is urgently needed. 4 This observational study of a single, well regarded nursing home showed deficiencies in the provision of care for highly dependent, vulnerable patients. At the simplest level it identified problems of medical management for five of the 25 patients. In the catchnent area of the local hospital some 300 patients may be in a similar condition of medical deprivation.
The model of the Hospital Advisory Service, itself born of the scandal of Ely Hospital in the 1960s,5 could be expanded further. It has been estimated that, of the visits made by the service, 60% are to hospitals, 20% to local authority residential homes, 10% to day care centres, and 10% to "a mixture of private homes, sheltered housing, rehabilitation centres, and so on."6 The health district in which our home is situated, though an extreme example, has 65 hospital beds of the kind with which the advisory service is concerned but over 1000 nursing home beds and 2000 private residential beds. 7 Quality assurance in long term care is difficult to define succinctly. We suggest that a reporting system, giving advice and setting a guidance policy, might help to establish reasonable standards and expectations for homes, patients, and staff.
